INTRODUCTION
Foot and mouth disease (FMD) has been present in Sri Lanka since as far back as the middle of the nineteenth century (Cattle Disease Commission Report, 1869 -1870 . It has a tendency to flare up in epizootic proportions every four to six years (Fernando, 1969a) . The disease appears to be enzootic in localized areas of the country (Fernando, 1969a; Fernando and Mettananda, 1980) . FMD virus from outbreaks in Sri Lanka was first serotyped in a Danish laboratory in 1950. The type present then was identified as type O. In 1954 serotype C was identified from two samples sent from Sri Lanka to the Animal Virus Research Institute, Pirbright, England. In a systematic sur vey conducted from 1962-1967, only type O was found in the country (Fer nando, 1969b) . In 1970 serotype C was accidentally introduced from India and caused a widespread outbreak. It was last identified in 1975 (Fernando and Mettananda, 1980) . The status of FMD in Sri Lanka up to 1976 has been published (Fernando, 1978) . The present paper deals with the position of the disease from 1977-1981.
SEROTYPES OF FMD VIRUS IN SRI LANKA DURING 1977-1981
The results of serotyping of samples collected from outbreaks during 1977-1981 are given in Table I . 
FIG. 1

Map of Sri Lanka showing the primary focus of the outbreak and routes of spread
of foot and mouth disease, in 1977-1978. N : Northern Province; N. C : North-Central (Table I ). Comparing Fig. 2 with Fig. 1 , it appears that when outbreaks flare up in epizootic proportions the disease spreads to all the provinces in the country with a higher incidence in the North and NorthCentral Provinces. However during some outbreaks, the disease does not spread. The epizootics appear to be caused by the spread of the virus along the main roads as seen in Fig. 1 . During the widespread outbreak in 1977-1978 the disease originated in Mullattivu. Soon after, the disease appeared in the main towns along the trunk roads connecting Mullattivu. The disease was first recognised in or around abattoirs in these towns. Therefore it appears that transportation of cattle for slaughter to these towns had been the main cause of the spread of the disease. Fig. 3 shows that the incidence of FMD in the island is diminishing gradually. This may be due to the fact that recent emphasis on rapid disease reporting, immediate declaration of the area as FMD-infected and prevention of movement of cattle from infected to non-infected areas supported by mass vaccination of animals in and around known enzootic areas is containing the disease and preventing its spread. In a systematic FMD control programme inaugurated recently, the island has been divided into an enzootic zone, a buffer zone and a disease-free zone. The enzootic zone covers almost the entire Eastern Province, a part of which is known to be the origin of FMD outbreaks in the island (Fernando, 1979) . A fair percentage of animals in this area are now being vaccinated at least once a year against FMD, using a locally produced type O vaccine. The results of this vaccination campaign are encouraging in that there had been no confirmed outbreak of FMD on the island in 1981. It is expected to extend in 1982 this action in an annual vaccination programme with the aim of firstly containing the disease at its source of origin, and then eradicating it. Recientemente se ha promovido un programa de control profiláctico para detener la extensión de la enfermedad; su éxito lo prueba la regresión de la fiebre aftosa en la isla de 1977 a 1981. El programa de vacunación anual aplicado en la zona de enzootia ha de ser ampliado en 1982 a la zona tapón con objeto de dominar la enfermedad, y más tarde erradicarla completamente. * * *
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FIG. 3 Incidence of foot and mouth disease in Sri Lanka, 1977-1981
